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A PHYSICIAN IN PIONEER WISCONSIN 

John C. Reeye^ 

My residence in Wisconsin began with a temporary stay 
in Fond du Lac, on Lake Winnebago, while I looked about 
for a location. That portion of the state then presented two 
widely different conditions. Portions known as "oak open- 
ings" had scattered trees and parts approaching to, or really, 
prairies; the other, and the larger portion of the country, was 
heavily timbered. The former parts were already well-settled 
farms, opened and cultivated. The forest-covered portion 
was naturally behind in development; it required the heavy 
labor of clearing. My choice finally settled on a village in 
the wooded part of the country, a small village in Dodge 
County. In this village was a sawmill and a flour mill run by 
water power. Near by was a furnace for the reduction of a 
surface-deposit of iron-ore which existed a few miles away. 
There was a schoolhouse in the village, two small stores with 
stock of general merchandise, a postoffice, kept in the kitchen 
part of a log house (through this there was a mail once a 
week), but no church building or church organization. In 
the village were two or three very good families connected 
with the mills and the furnace, but the population was a mix- 
ture, some Germans, a good many from northern Ohio. The 
country around for miles was covered with woods. The 
Potawatomi Indians had been assigned to a reservation but 
had not yet been moved, and I often saw bands of them 
riding single file in silence through the forest. 

The field of my choice was already occupied. Two men 
practicing medicine were in the village. One was a regular, 
a graduate. To him, of course, I was an imwelcome and an 

^Reprinted by permission from The Medical Pickwick for October, 1919. 
This is the second instalhnent of Dr. Reeve's life story published serially in that 
magazine. 
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uncongenial neighbor. The other was an elderly man, an 
herb doctor, pursuing also other callings ; he was an exhorter 
and carpenter as well as practitioner. Sometimes all his 
varied calhngs came into service, as may be well imagined in 
a new country. On one occasion a settler in clearing his land 
threw a tree across his cabin, fatally injm-ing his wife. The 
doctor attended her until she passed away, then made her 
coffin, and finished by preaching her funeral sermon. The 
old man was very firm in his botanic orthodoxy and proud of 
it. Once he assured me in manner and tone that enforced 
conviction that he never administered any mineral medicine 
except the iron in the ''cast steel" soap used in making pills! 

Here, then, provided with an Indian pony and saddlebags, 
I began practice and faced the trials, the privations, and the 
hardships of pioneer life. There was no delay in their making 
their appearance. Straw for a bed was an iromediate and 
pressing necessity. No straw was to be obtained except from 
a farm out in the open country. No conveyance was to be 
had. So, in company with a neighbor who was in like neces- 
sity, I set out for the straw. We slung it beneath a pole, one 
end of which rested on a shoulder of each, and thus carried 
the required amount a distance of three miles. 

The inconvenience, the difficulty, and the fatigue of 
getting about in this undeveloped country cannot be exag- 
gerated; sometimes they entailed positive hardship. Roads 
there were none, although in two directions there were what 
were called such, the trees having been cut away and some of 
the stumps removed. They were but mud-ways, and for the 
most part I rode through wagon-tracks from one clearing to 
another. Of course, as time passed improvements were being 
constantly made and conditions were changing for the better. 
But in the early part of my career the difficulties of getting 
about were indescribably bad. Once I had to follow a blaze- 
mark in order to reach a settler's cabin. Twice I was lost— in 
the daytime, however— and I suflPered only a few hours' 
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delay. On one occasion, however, and that not at a very early 
period, I was not so fortunate. I was called just after night 
to go some miles to render service to a man said to have been 
injured in a fight. Part of my way was by a wheel-track 
through thick woods. I had traveled this path many times and 
did not dream of any trouble, but my pony, in the darkness, 
following the habits of her kind, browsed right and left from 
the bushes, and soon I found that I was out of the track — 
lost ! In vain I tried to regain the path ; in vain I essayed to 
keep a direct course in any one direction. I could not see the 
stars and so could get no help from the heavens ! When tired 
in my efforts to find my way, I groped to a sapHng, tied my 
horse to it, took off the saddle, and passed a drizzly September 
night as best I could. When morning came I got out readily 
and reached home hatless! 

Scarcity of money was a constant and most trying incon- 
venience; settlers in a new country have pressing demands 
for every dollar. They have to pay for their land, buy seed, 
procure agricultural implements and articles for house- 
keeping. So it was with the greatest difiiculty that money 
enough could be procured for the purchase of things indis- 
pensable, such as medicines. Of food there was a supply, but 
very limited as to variety; canned goods were not then in the 
market ; marsh-hay for my horse was procurable, and so was 
lumber with which to build shelter for her; sometimes an 
order on one of the stores was received, but of money there 
was next to none. My cash receipts during my first year's 
practice amounted to sixty-eight dollars and some cents. 

Some of my professional experience during my residence 
here is worthy of record. I passed through two epidemics of 
smallpox, the first very severe. The disease was brought 
from a neighboring county by settlers who came to the flour 
mill. How often have I wished for the photograph of a cer- 
tain young woman who died of this disease, for the benefit 
of anti-vaccinationists — ^her face a solid mass of crusts, 
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cracked by seams through which pus welled up, swollen so 
that the eyes could not be seen, and the nose scarcely visible — 
she was a horrible and revolting sight. One man of the 
village volimteered to go with me and bury her. We went 
to the house, put her in the cofSn, and made together a funeral 
procession to the prepared grave. 

One case early in the first epidemic deserves a more 
minute record for its unique character, for its short duration — 
a little over thirty hours — ^in which death took place, for the 
detrimental influence it had on my reputation, and for other 
reasons. A yoimg man employed in the mill, of good habits, 
and in the prime of life, was taken suddenly with most atro- 
cious pains in the back and most violent vomiting. I was 
quite at a loss as to the nature of the case and confessed my 
ignorance. An express was sent for a consultant, who lived 
about twenty miles away — a young man, graduate of a New 
England college. He arrived about two hours after death 
had taken place. The body was in the position just as the 
man had died, lying on one side. By this time a deep dis- 
coloration had appeared on all the dependent parts of the 
body. Across the face no more clearly marked line could have 
been drawn by a ruler, separating the upper from the depen- 
dent portion, which was of dark purple hue. The case was 
pronounced, by the consultant, to be one of erysipelas. In 
vain I protested that there was no discoloration before death, 
that the deep purple hue did not correspond with the bright 
red coloring of erysipelas. The verdict was against me and 
I suffered the consequence. "What a pity that our young 
doctor did not know a case of erysipelas!" I knew nothing 
then of death from smallpox before the appearance of the 
eruption, but I had had an attack of erysipelas myself and 
knew that disease. Besides, I had been drilled in Williams' 
Principles of Medicine. In that book there was a chapter on 
the different modes in which death takes place. One mode 
was designated as death by "necraemia"— death by disorgani- 
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zation and dissolution of the blood. This case was, then, I 
was sure, a death by necraemia, although I did not dream, at 
the time, that this decomposition of the blood could be pro- 
duced by the poison of variola, nor have I found anything 
since about it in the books. However, I have known of two 
cases of sudden death in an epidemic, which took place before 
the time for appearance of the eruption had arrived, but I 
have never seen another such a case, nor another so well- 
marked a case of death by necraemia. 

A most singular fact, and one to me without explanation 
or attempted explanation, is the great difference between the 
virulence of smallpox in the early period of my practice and 
that of later years. I have not known of it for a long time 
other than as a mild disease, dreaded mostly for its contagious- 
ness. This modification adds to the difficulty of control of 
epidemics, from the greater difficulty of an early diagnosis; 
it so nearly resembles varicella or chicken pox. 

I may and very probably will expose myself to ridicule 
by going back in history three hundred years to enter a con- 
troversy as to the cause of death of a member of the royal 
family of France. To attempt to draw a parallel between a 
death in a village in the wilderness of Wisconsin and one in 
the palace of Versailles is bold, perhaps an overbold attempt. 
But I make the attempt and accept the consequence. My 
warrant for doing so is that the death in France is one of 
great historic interest; its cause has been the subject of con- 
troversy between historians and still remains unexplained. 
Its suddenness and the violence of the symptoms preceding 
it gave rise to the belief of poisoning, casting grave suspicions 
upon persons of the highest standing.^ 

The death was that of Henrietta of England, daughter 
of Charles I, sister-in-law of Louis XIV. There is no im- 
probability in the death being one from variola, the disease 

"See Littr^, "Henriette d'Angleterre, est elle morte empoissonn^e?" in 
Medicine et Medecins, Paris, 1872. 
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prevailing everywhere in those times and sometimes with 
great virulence. Too often had pale death (pallida mors) in 
the hideous guise of smallpox entered the portals of the 
palace, as history records. Then the facts sustain the argu- 
ment. They furnish strong support: the sudden attack, the 
excruciating pains, the violent vomiting, the early death, only 
nine hours after the attack began — all these support my posi- 
tion. Littre makes a labored argument in favor of simple 
ulcer of the stomach, with perforation and resultant peritoni- 
tis. I challenge a comparison of views. Bossuet's funeral 
oration over the remains of the royal personage is one of the 
masterpieces of French literature. 

Toward the end of the second year of my practice I 
encountered a case which put me on my mettle, which called 
forth all my resolution, and the successful issue of which 
exerted a powerful influence in shaping my future course and 
in developing my powers. Called to a farm where the first 
grain crop was being garnered, I found a stalwart Irishman 
with an arm mangled to the elbow in the threshing machine. 
Here was a situation and a dilemma. It was then nightfall, 
the man nearest who had a reputation for surgery lived thirty 
miles away. That was a journey requiring all the next day; 
then a stay over night, and another day's j ourney back. Then, 
too, the surgeon might not be at home, for he was in demand 
over a wide range of territory. Meantime, what would be- 
come of the patient? There was but one course to pursue to 
save his life — immediate amputation. For this I was not at 
all prepared. An improvised tourniquet is a simple matter; 
for instruments I had only those of a pocket case. But the 
operation must be performed and it was. I still have the 
finger bistoury which I used, while a carpenter's sash saw 
rendered service. For assistant I had a man who had been 
sent for in another direction. He had never seen chloroform 
administered, so when the patient began to snore under its 
influence he became frightened, and I had to stop the operation 
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several times to direct him. The operation was successfully 
completed, and the man survived. I am sure that if any pro- 
fessional brother who reads this will reflect a moment he will 
not envy me that night's repose on the pimcheon floor of the 
little cabin, my saddle-bags for a pillow. I had never per- 
formed an operation on the cadaver nor assisted at one on the 
living subject. I had never tied an artery in an open wound; 
and I lay there, dreading every moment a call to arrest 
hemorrhage. 

I could relate many more dramatic incidents of my early 
professional life, but what have been given must suflSce. The 
conditions prevailing at that period throughout a large section 
of our country cannot but be of interest. These can best be 
shown by giving the itinerary of a journey made in January, 
1852. Called to Cleveland by the critical illness of a sister, I 
left home on a Sunday morning in a sleigh, a private con- 
veyance, and reached Milwaukee, about fifty miles away, 
that night. From there, on runners, to Chicago. Thence, 
some thirty miles by Michigan Central Railroad, and then by 
vehicle across to the Southern Michigan at that time building 
from Toledo to Chicago. The appointments of the road were 
not yet made, so several times the train stopped, the passen- 
gers alighted and chopped fence rails to make fuel for the 
locomotive. From Toledo, on wheels, to a point on the rail- 
road from Sandusky to Cincinnati, where a vehicle was taken 
to the railroad from Columbus to Cleveland ; I think the place 
was Galion. I reached my destination just at dark on Satur- 
day night; I had traveled during the whole week, passing but 
two nights in bed. 

I made another journey to Cleveland in summer time, 
took a private examination, and received my degree. My 
diploma bears that date, 1853. By this I have no class affilia- 
tion. 

With pen and ink it is impossible to convey an idea of the 
dreariness, the isolation, and the dullness of life in my chosen 
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village. Absolutely deprived of professional companionship, 
and with little of any other kind, traveling over wretched 
roads through the intense cold of winter and the storms of 
summer, bearing as best might be the innumerable privations 
of domestic life, the dreary time dragged slowly away, week 
by week, month by month, varying only with the changing 
seasons. The one enlivening ray of life was the ardently 
looked-for, the eagerly-welcomed, weekly mail day. The 
only connection I had with the professional world was a 
medical journal from Boston. I subscribed for that — ^the 
only one I then knew of — as soon as I was able, and in doing 
so went directly contrary to the advice of my old preceptor. 
He opposed the reading of medical journals by young practi- 
tioners — it made them unsound in doctrine and variable in 
practice! For reading, I had a small collection of medical 
books procured on credit through the kindness of friends, and 
there were the weekly newspaper and letters by mail, and I 
received also the early numbers of Harpers Monthly, just 
then making its appearance. I also read Uncle Tom's Cahin, 
little dreaming the force the book would exert in promoting 
a movement which should shake the structure of our govern- 
ment to its very foundation. 

The pleasure I experienced in having, in 1853, an oppor- 
tunity to sell my practice needs no emphasis. I left for the 
East in pursuit of further professional improvement — of 
post-graduate instruction. Vain pursuit! I was chasing a 
mirage, always attracting, constantly receding, ever elusive, 
never attained! 



